FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4476

1. ‘Corporation Name

IGLESIA COMUNITARIA APOSTOLICA

Principal Place of Business

Mailing Address

FILED

Apr 13,1

999 8:00 am

ecretary of State

04-13-1999 90085 026 ****61.25

SIGNATURE

" offica or registerec agent or both, in the State of Florida.. Such cha
agent. | am familiar with, and accapt the obligations of, Section 617

nge was authorized by the corporati
.0503, Florida Statutes.

ion's board of directors. | hereby accept the appointment as registerad

%

12305 N MIAMI AVE 12305 N MIAMI AVE i
MIAMI FL 33168 ’ MIAMI FL 33168 \
- — - - - — e L s i —— e o - - . & Paat e e _--——-"
]
H .
2. Principal Place of Business _2a. Mailing Address 3. Date Incorporated or Qualifed
2] R 26] 08/02/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] s [27] 65-0276800 Not Applicable
i TN City & Stat . it
City & Stata,. 15 Ve & 2o ty e 5. Certifcate of Status Desired O $8.75 Adc!nhonal
E‘ L e E‘ . Fee Required
Zip T Country Zip Country 6. Elaction Campaign Financing” $5.00 may Be
;‘ L @ _2_9—| ‘;:I-I Trust Fund Contribution . Added to Fees
:9. Name and Address of Current Registered Agemt 10. Name and Address of New Registerad Agent
) 7; 81| Name
HERNANDEZ, AMY 82| Street Address (P.O. Box Number is Not Acceplable)
4000 WEST 11 LANE ’
HIALEAH FL 33012 83
A 84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and-617:1508; Florida-Statutes; the above-named' corporation-submits this'statement for the purpose of changing -its registered -

———

T4, [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flori
at"antwial report is trua and accurate and that my signature shall have the same leg:
eiver dr trustee empowered to execute this report as required by Chapter 61
attachment with an address, with all other like empowered.

indicated on this annual report or suppleme
officer or director of the corporation or the ré
Block 12 or Block 13 if changed, or on g

SIGNATURE:

GHATDRE REQUI

SIGNATURE AND TYPED GR-PRINTED

=g
Bl

da Statutes. ) further certify that the information
al effact as if made under oath; that 1 am an
7. Florida Statutes; and that my name appears in

|
Slignature, typad or printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signaiure required when rainstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmME DP . [] DELETE 11TIME [lcChange  []Additon | =
 NAME NAHED, CARLOS E. 1.2NAME N~
sreetaooress| 12305 N. MIAMI AVE. +3STREET ADDRESS g
cmv-st-ze | MIAMI FL. 14 CITY-5T-2P . &
TME DS [1 DELETE 24 TITLE [1Change [ Addition L?
SAME DIAZ, SEGUNDO 22NAME " r
streeTaopresst 12305 N MIAME AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2,4CITY-ST-ZP |
TME DT ] DELETE 34 TITLE [JChange  [JAddition | :
NAME MENDOZE, G 32 NAME
swreeTAporess| 1340 NW 116 ST 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33167 34, CITY-ST-2P
_TME . [ DELETE 4.1 TITLE B . [ Change____[T] Addition
S TR e S ST S =5 T ) = T i e
NAME : 4.2 NAME ! v ) . |
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-21P 44 CITY-5T-ZP
e ] DELETE 5.4 TILE CiChange [ Addition
NAME 5.2 NAME |
SREETADDRESS| . ¢ Loy A 53 STREET ADCRESS ;
CITY-ST-2P S4CITY-ST-2P
TME T [ DELETE 6.11LE [JChange [ Addition
NAME P 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST-ZiP ;

NAME CF SIGNING OFFICER OR DIRECYOR

1‘505.

6319200

Daytime Phane



